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STA fE OF SOUTH CAROLINA

(Caption ofCase)
Example: Application for a Class C Charter Certificat fmm

John Doc dba Doe's Limo

arm;s p~ g e~ 6n n
&.G. 6

A Pik)& lu)(urq li ~S'nt=

(Please type or print) grfisdb t(ttgtfr

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) If this is your fust time filing an spplicatica with the PSC, ycu win act
have a Docket Number. Tbc~ will assiga oac tc ycu. If ycu
have Sled with tbc~ beferc, a Docket Number was assigned

) aad should bc cat«icd shove.

Address:

Other:

Email, I4PlLSILAo
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Camlina for the purpose ofdocketing and must
bc filled out lctct .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Irl'Awi ~ -a c~ s,
Q Application - Class C Non-Emcrgcncy

Fpg
Application - Class C Stretcher Van ~'zoc0/g
Application - Class E Household GotuhC~ %C ~

Q Application - Class E Hazardous Waste i /Cp

Application

Q Request for Extension to Comply with Order

I
—I Request for Order Granting Authority to Obtain a Certificate~ of Public Conveaience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Q Request For Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (ratc increase, etc.)

Q Request to Amend Passcngcr Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

Pmposed Order

Pubbsher's AKdavit

Q Reservation Letter

Response

Return to

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-$96-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date'LASS

C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann., I'I 58-23-10, et seq. (1976), and amendmeats thereto.

colpolstlon, rp, or so e pmpneto ip, wrth or wr ut name.

Street Ice!it

4H' cri5

sr mg o pp rcant r erent m street

one

'l,AM

2. If the Applicant is an LLC or a corpomtion, a copy ofthe Certificate ofExistence from the South Carolina
Secretary ofState and thc Articles of incorporation must be attacherL (lf 'ncorporated outside ofSC, attach South
Carolina Secrenuy ofState "Foreign Corporation" Certificate.)

3. Select Entity Type (Check one)

0 lnrfividual Owner/Sole Proprietorship
~Partnership - List names and addresses ofall person having an interest in the business.

5 Corporation - List names and addresses of two principal otficers.

~o9'/o
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DESCRIPTION OF EQUIPMENT

MAKE YEAR k. MGDEL
SEATING

CAPACITY
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INSURANCE QUOTE

This form
The imuuance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may bc reqnhcrL Do not pmvide a copy of insunmce policies urdcss requested. You will uot be required to
purchase insurance until your application has been approved and an order bas been issued by the PSC. THIS IS ONLY A QUOTE.

The following insunmce quote is for.

Name ofApplicant

Address ofApplicant

Ama t fPr mi m

Liability Insurance 5 Q ~ GC545'he

above quoted premium is for a term of l~ months,

Minimum Limits - Intrastate Only:

16 or More Passengerso 0 25,000/300,000/25~
e Passenger Number ofeeetbehe in the vehicle,

is@@diag the driver's eeetbett

Name o caC y

Home 0 ce A ofCo y

I, the Applicant, am Smiliar with the Commission's Rules and Regulations relating to insurance requirements and
the above quqte meets the minimum insurance limits prescribed. 'The insunmce company making this quote is
authorized by the South Camlina Department of nsurance to do business in South Camlina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more inforrnadon, contact the Department of Motor Vehicles at {803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensahon coverage in South Carolina you may do so with
the South Carnhna Worka's Compensation Commission (WCC) pmvidcd that you will be able to: I) post a surety
bond or lcttcrwf-credit with the WCC for a miniuuun of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Camlina Second Injury Fund. For morc information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Name o App tcant
t t

1. Does Applicant have a Safety Rating Sum the V.S.D.O.T.?

Q Yes  No Q Pending (Submit when received )

IfYes, indicate ratmg below and provide copy.

0 Satisfactory 0 Conditional Q Unsatisfactory

2. Have sny ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety ot5cers in
the psst twelve (12) months?
0 Yes  No

3. Are there currently any outstandiug judgments against the Applicant?

0 Ycs  No

If Ycs, list judgements here:

4. Is Apphcant Suniliar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Camlina, and does Applicant agree to operate in compliance with these regulations? Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? Yes Q No
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the pmvision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through 1L103-241 of the Commission's Rules aud Regulations for Motor Caniers (S.C. Code
Anu. Regs., 1976), and R.38-400 through 1L38-503 of the Department ofPublic Safety's Rules and Regulations
for ivlotor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Comnussion must be saved by
electronic service, registeml or ccrtificd mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boiu
The Applicant AGREES to restive future Commhmon orders related to the Applicanrs authority iu South Csmlina~ the CommMon's eScrvice System. The Applicant authorism the Commission to serve its onlers by using the
ooudl address as it appears on page one ofthis Application. To sign up for eService notiftcarions, please visit wtvvr.
psc.sc.gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to reccivc future Commission orders related to the Apptiamrs authority in South
Camlina duough the Commission's egervice System.

The Applicant for the Certificate as set forth in the foregoing, swear or alarm that tdl statements contained in
the above application arc true and correct.

Title ofApplicant e.g. Presi ent, Owner, etc.

STATE OP SOUTH CAROLINA )

COUNTV OP
)

SWORN TO BE ORE ME
This R day of 20~$

Notary Public

Commission Exphes
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Detach, complete nnd remit AFTER your safety audit hns been performed by State Transport Pofice.

PAu&M HAPP 8
I

1

App i s Name

Safety Certit1cation
Ifyour operations sre subject to Safety pitness procedures of the Federal Motor Camer Safely Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant hss access to and ifihmiliar with all applicable U.S.D.O.T. rcydafions relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifymg dmt, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR snd
the HM regulations;

2. Can pmduce a copy of the FMCSR snd the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and bas in place a system for ovcmcciug driver

qualification rcquhemcnts in accorrhmce with 49 CFR Part 391.51C;
5. Has in place policies and piocedmes consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours ofservice and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with thc Controficd Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable),

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Ycs Q Not Applicable

Exempt Appficauts — Ifyou will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardom~ in a quantity to require phacsrrfing under the HM regulations and are thus exempt fmm thc FMCSR
snd HM reguiafion, you must certiTy as follows:

Applicant is familiar with and will observe FMCSR general operational safcay fitncss guidelines.

PLBASB CHECK THE APPROPRIATE RESPONSE BELOW:

QVm QNot Applicable

Any applicant who cerfifies they are ln compgance with FMCSR an&War the HM regtdafions and upon complcfion
of a compliance review audit, Is found not to be in compliance, may have its ccrttficate revokctL

, verify under penalty ofperjury under ihc laws of the State ofSouth Carolina,
that all information supplied on this form or rehting to this appfication is true and conect. Further, I certify that I sm
qualified aud~ to filc this application. I lcsow that wififul nusstatemcnts or omissions ofmater& fact constitute
criminal vioiations punishable by imprisonment snd fines as prescribed by law. (Note: This oath embraces all schedules and
supplemental filing to this application).

~ aw f~2~if

Cmmuissiou Expires


